
moral, that healthy feeling and right doing, disorderly feeling and wrong
doing, are related as cause and effect."
If it be objected that man's sense of his responsibility must be diminished

and evil doing promoted by the belief that feeling, not knowledge of right and
wrong, chiefly governs conduct, the orator asks whether the opposite teaching has
sufficiently prevented evil doing. After inviting the attention of those who
take an opposite view to the doctrines he has advanced, Dr. Sutton concludes
with the expression of his belief that his observations will have been useful if
they enlist the attention of members of the profession, who have very many
opportunities of showing persons that their feeling must be healthy if they
would act rightly. ..." We perhaps cannot sufficiently teach," says he,
" that it is not enough to educate persons, in the ordinary sense of the word,
make them intelligent and know much ; their feelings also must be trained
healthily if they are to act properly." That is all, no doubt, but how, accord-
ing to Dr. Sutton, is it to be done ?

—

In a suit for libel recently tried in England the defendant, The Medical
Press and Circular, was fined fifty pounds and costs. The offense of this jour-
nal was a denunciation against the course of a Mr. Betts, who published a

circular offering his advice, with medicine, for the low fee of fourpence. The
Medical Press and Circular, having seen the handbill of Mr. Betts, naturally
regarded it as derogatory to the profession, " and," says The Medical Exam-
iner, " in the course of some indignant remarks asserted that good medicines
could not be supplied at that price at a profit, winding up — perhaps unfortu-
nately

—

with the word ' dodge.' Demand for retractation having been re-

fused, the action was brought, with the result stated. Dr. Jacob, the writer
of the article, and chief editor of the journal, appeared in court, and testified
that he had no personal knowledge of the plaintiff, and wrote solely out of
consideration for the good of the profession and the public. He testified, too,
to his honest belief that valuable medicines could not be retailed at a commer-

cial profit on such terms, and spoke of hospitals where he knew the drugs to
be a heavier item of the expense. Other evidence was also tendered to show
that hospitals expended more than fourpence per case on drugs. But in spite
of this, and of the eloquence of the counsel, the jury decided against our con-

temporary, and so, we presume, it may be considered dangerous to declare that
no one can profitably practice medicine at rates which nearly all medical men

find to be impossible."
-4—-

MASSACHUSETTS GENERAL HOSPITAL.

MEDICAL CASES OF DR. MINOT.

Hemiplegia ; Nearly Complete Recovery.
—

Mary A., ladies' hair-dresser,
forty years old, entered the hospital March 16, 1876. Her health was always
delicate ; she had been married twenty years, had one child nineteen years
ago, and was confined a second time three weeks before her entrance, at the
Boston Lying-in Hospital. Child living and healthy.

 The Boston Medical and Surgical Journal as published by 
The New England Journal of Medicine. Downloaded from nejm.org at NYU WASHINGTON SQUARE CAMPUS on June 23, 2016. 

 For personal use only. No other uses without permission. From the NEJM Archive. Copyright © 2010 Massachusetts Medical Society.



After having complained for several days of severe pain in the back part of
the head and neck, she was seized quite suddenly, on March 12th, with com-

plete loss of power in the left arm and leg, without loss of sensation. On en-

trance there was some slight movement about the left shoulder, and she could
draw up the left leg a little, slowly. Sensation and reflex action of the arm

and leg were normal. The left side of the face was paralyzed, and the tongue
was pushed towards the left when protruded. There was no paralysis about
the eyes or eyelids. The speech was slow and somewhat embarrassed ; no dif-
ficulty iu swallowing ; no paralysis of sphincters. There were no cardiac mur-

murs. The pain in the back of the head continued for several days after her
entrance.

She improved slowly at first, afterwards more rapidly. On April .3d she
could walk a few steps without assistance ; on the 7th she walked about the
ward with the assistance of one person, and on the 14th without any assi>t-
ance. The arm recovered much more slowly ; on March 29th there was

scarcely any movement of the limb, but May 22d, when she was discharged,
it had gained a good deal. She continued to improve, and when last seen,
December 19th, she was out and about, and had very good use of the arm.

There was still some facial paralysis.
The treatment was expectant, but electricity was employed.
Paralysis of Syphilitic Origin.

—

Alexander T., thirty-eight years old, wid-
ower, shoemaker, entered the hospital April 20, 1876. He had been subject to
no particular exposure, aud was of temperate habits. Fifteen years before he
had had a chancre, followed by secondary symptoms. He had been quite well
up to four weeks before entrance, when, after getting his feet wet, numbness
and weakness came on in his legs and arms, obliging him to give up work, al-
though he was able to be about. He gradually became weaker, and the day
before his entrance he entirely lost the use of the left leg and arm, and also,
to a much less degree, of the limbs of the right side. No loss of sensation ; some

difficulty in speech, and twitching in left arm ; no trouble in bladder or rec-

tum ; no cough.
The tongue was protruded straight. The mouth was drawn to the right

side when the patient smiled. There was no difficulty in chewing, but the
movements of the tongue were a little awkward. The eyes closed equally
well. Sensation perfect everywhere. No pain in head. The patient had no

power over the left hand, fingers, or fore-arm, but he could raise the arm

from the shoulder. He was unable to stand or to walk, but could raise the left
limb while sitting in a chair. He said he had been troubled with vertigo for
years.

He was treated by the biniodide of mercury with iodide of potassium, by
pulvis ferri, and by electricity. A good diet was allowed. The power of the
left leg and arm returned rapidly, and when he left the hospital, June 14th,
he was nearly well.

Pleurisy ; Paracentesis ; Recovery.
—

Charles H., hair-dresser, thirty-eight
years old, married, entered the hospital March 22d. He had " lung fever "

three years ago, and has not been well since. Two weeks ago, without known
cause, he was seized with chills, fever, headache, cough, slight whitish expecto-
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ration, and considerable dyspnoea. At entrance he was prostrated, without ap-
petite, constipated, and was unable to lie on the right side on account of pain.
The tongue was dry and brown. Pulse 94; temperature 99.2° ; respiration
38. There was dullness on percussion throughout the right chest, but some

respiration could be heard in the upper part.
There being no {improvement in the symptoms, the patient was tapped,

March 29th, and two and a half quarts of clear serum were drawn off. The
dullness in the back immediately gave way to resonance. Bronchial respira-
tion was heard in the lower two thirds of the back, and vesicular respiration
in the upper third. He was relieved of his dyspnoea, and improved daily.
lie was discharged, April 11th, in a very satisfactory condition, the difference
in percussion between the two sides having disappeared in front, though evi-
dent behind ; the respiration was also fair on the affected side, and there was

no dyspnoea.
Empyema ; Treatment by Drainage ; Recovery.

—

William W., a laborer, of
temperate habits, was always much exposed to weather, but never had a sick
day in his life until twelve weeks before his entrance into the hospital, which
was on the 26th of May, 1876, when after getting wet and chilled, febrile
symptoms came on, with "catching pains " in the left side, cough, slight ex-

pectoration of frothy matter, and some dyspnoea. He kept about his work for
two weeks, and was then obliged to give up and take to his bed, to which he
was confined until he entered the hospital. The cough increased for six weeks
previous to his entrance, and the expectoration became profuse and muco-

purulent. The dyspnoea also somewhat increased, and he lost flesh and strength
rapidly. There was some swelling of the feet. Appetite good ; sleep poor ;
bowels regular. Pulse 106 ; temperature 99° ; respiration 40.

The impulse of the heart was felt below the xiphoid cartilage ; sounds
loudest an inch to the right of sternum, at level of fourth rib. There was

complete flatness on percussion, and absence of vocal fremitus, in every part of
the left chest, front, back, and side. No respiration was to be heard in any part
of the left chest, except just below the clavicle, where there was distant bron-
chial respiration and abundant moist crepitation; also between the scapula and
spine, on the left side, the respiration was tubular, with some crackling. The
same side was somewhat dilated (to the eye), and the intercostal spaces were

obliterated. No râles were heard anywhere on the right side. There was

abundant expectoration of thick, greenish matter ; considerable emaciation ;
fingers clubbed.

The chest was tapped May 27th, and two quarts of inodorous pus were

withdrawn by means of Bowditch and Wyman's syringe. June 1st an opening
was made four inches below the angle of the left scapula, and a drainage
tube was put in. The chest was washed out twice daily with a weak solution of
carbolic acid. The cough immediately diminished, the pulse daily became slower,
and the patient was up and dressed. The discharge having nearly ceased, the
tube was removed June 20th, and the opening healed in two days, when the
patient was able to go home, " much relieved," July 6th. There was only par-
tial expansion of the lung at the time he left the hospital. The heart had
returned to the left side, but there was dullness on percussion and absence of
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respiration in the lower half of that side. There was a decided curvature of
the spine, with concavity to the left. His general condition was very satis-
factory. A few weeks later he was heard from as " well," and at work.

Chronic Gastric Ulcer.
—

Mary W., aged forty-six years, widow, entered the
hospital March 20, 1876. She has had eight children and three miscarriages.
She was always healthy and strong up to one year ago, when she began to
have pain in the epigastrium, with nausea, headache, eructations of gas, vom-

iting of food, and on several occasions vomiting of blood, but the latter was

not copious. The pain came on chiefly about five or ten minutes after eating.
She had kept her bed most of the time for the previous two or three months,
had lived almost wholly on gruel, and had lost much flesh and strength. The
catamenia ceased a year ago. The bowels were costive ; sleep poor ; temper-
ature and pulse normal. There was considerable general tenderness iu the
epigastrium, most marked below the xiphoid cartilage. Tongue moist, with
thin, brown coat.

She was put upon a careful regimen of milk, beef-tea, and bits of ice, with
lacto-peptine, bismuth, and mild laxatives. Under this treatment she im-
proved rapidly, and left the hospital, April 7th, " much relieved."

THE METRIC SYSTEM IN PRESCRIPTIONS.

Messrs. Editors, — The article by Dr. A. N. Blodgett in the number of
the Journal for December 21st shows some of the difficulties which will have
to be encountered in introducing this system for use in prescribing. From the
pharmacist's point of view there are also some difficulties which should be
obviated if possible. The apothecary wishes to know exactly what quantities
the physician intends. Dr. Blodgett states that " the druggist is expected to
know how to dispense the articles without the special signs gmm. or c. c, and
to understand solids as prescribed in grammes and liquids in cubic centime-
tres." Another Boston physician,one who has had considerable experience in
the hospitals of Europe, understands that all quantities of liquids expressed in
the metric system, with figures simply,mean grammes by weight ; that he is ac-

customed to expressing quantities in his prescriptions in the metric system,
and has supposed that all the substances were weighed, liquids as well as solids.
Articles have recently appeared in some of the New York medical journals
which seem to indicate that the intention of prescribers is to have every-
thing weighed.
This diversity of opinion is mentioned to show that it would be well if there

could be a distinct understanding as to what is meant by the figures when
used without the special signs gmm. or c. c.

It would seem to be much easier for the physician to prescribe liquids by
measure than by weight ; it would certainly be much easier for the pharmacist
to dispense them so. Until concerted action can be established, by the medical
societies or otherwise, it would relieve the pharmacist of doubt if the special
signs gmm. should be used to indicate quantities by weight and c. c. to indicate
quantities by measure.
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